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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 31 1657

BIRTH NO.

Tl MIVTINWEY WF Tl vilT WA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,24,5 PRIMARY REG. DIST. NO. Jd %__7 Kepistrar's No. oo nmemane

FUlJdur Wi

state it wo B8 178

Charles Schmale

3. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea_no, or uoknown) | (If yea, xlve war or detes of service)

16. SOCIAL SECURITY
NO.

Sophia Rose

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jostitution: residence befors
a. COUNTY NeWtOIl' a. STATE Mi SSO‘IJI'i b. COUNNYeWton ad.oision).
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CITY @, Is Residency within [imits of
R A OR
own  Neosho eeiin)) IAPREPS 1S Newtonla QIR S
d. FULL NAME OF (! oot in hospial or institation, give strect address or location) . STREET (I rural, give location) j [
HOSPITAL OR * ADDRESS 07~ "o
iwstiTution  Sale Memorial Hospital Gen, Del,
3. NAME OF a. (Flrst) b. (Middle) . ¢. {Last) 4. DATE (Month) (Da )
DECEASED : ear)
{ T¥pe ar Print} Odessa. M. BreuiI DEOA';‘H 54;’
5, SEX 6. COLOR CR RACE | 7. #‘RR%!'EB g!‘:'.“’lER PEISREIEEI. 8. DATE OF BIRTH [2 I.A.GE {In n)ln 14 n::n 1 YEAR | o usoEn
. { * H Min
Female | White Tried .~ | April 23,1895 vl "7 ol
10a, USUAL OCCUPATION (Ghveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . a 12. CITIZEN OF WHAT
done ) X i ) ’ USTRY - {City and State cr Forsign Country) UNTRY
> Holsewire " House WorK Newton County R
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

7. INFORMANT'S S{GNATURE OR NAME ADDRESS

[

Iine far (), (b), and {©) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

. -~

Na- No None Mrs Frank Waggoner Neosho, MO.
18. CAUSE OF DEATH MEDICAI- CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | L. DISEASE QR CONDITION —) Z 'C : m ONSET AND DEATH

— Frerld

Morbid conditions, if enyg, gising DUE TO (b)
rize {0 the above cause (o) sialing
the underlying cause last.

the mode of dying, such
as keart faflure, asthenia,
ete. Tt meana the dia-
case, injury, or complica-

DUE TO (e} i ba/—;

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or conditlon causing death.

tion which caused death,

Vit Al

¥

19a. DATE OF 0P1I:Z%AN- 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

ves L) no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inaraboat | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE hozos, [artn, fastory, streat, offics bldg. a18.) 3
HOMICIDE '
21d. TIME (Montt) (Daz} (Year) (Hou | 2le. INJURY OCCURRED | 21t HOW DID, INJURY OCCU
o WHILEAT[~] NOT WHILE ( ?‘ .
INJURY: WORK AT WORK v} v (Q n #( ?11«)4 0

7

_ZE‘U 25 , 19 ,that I laal saw the decca.sed

2. I hereby certify that é altended the deceased from
alive on Va , 1 B_S_.l and that death occurred at

2JD_-M sfrom the causes and on the dale slated above.

23a. SIGNAT (Degros or titlo) (1,230, . stsrﬁrm

” O ety Mo (
Zdao.’NBgR IOA\.Ir.A.LCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
HON REPS 12-3-1957 | I.0.0.F. Cemetery Newtonla, Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRES3

(

DATE REC'D BY L%l’éﬂéL REGISTRAR'S SIGNATURE
/3237551 |7 edusnr €. ﬁm 28|

icensed Embalmer’s Statement on Reverse Side)

Clark Funeral Home Neosho, Mo.




:‘ .v’? . .' ’ ’ -.&;: - .
i Dl
.- pistrich Health Officor Ho.lililidcsece

- Pistrict Pile Humber -~./< S T=38
‘ Date Filed DEG. 2.7 1851 oo

STATEMENT BY LICENSED EMBALMER . -

[y

I hefeby certify that the body‘ whose mrﬂd on the reverse side of this certificate was embaln

vy e or vy oy Bt T il

working under my personal supervision..

R =Y

Signature of Student Embaloer

-

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failx
to comply with the above constitutes grounds.for revocation of license), =~ ™ ) :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so ‘'stated above. T

a -




